in reply): A point which has not been touched on in the discussion is what I have called the " dilution " of the operating surgeons. With the large number of men necessary to do the ophthalmic work of the country, it is impossible for all to be sufficiently trained to operate. It is lamentable that eyes should be so badly operated on as they must be when a man has only an occasional operation to do. He cannot do an occasioncal operation successfully. The physician need not operate. I do not want to introduce any specialism between physicians and surgeons. Both are ophthalmologists. Both should undertake refractions. But there should be a recognized position in the hospital for the man who does not operate, and yet is qualified in every other respect to be an ophthalmologist. I agree that education is the key to the position, and that is the real.point of my paper. But, in the, meantime, the opening of ophthalmic hospital appointments to physicians would be a step in the right direction. My desire is merely to insist that men who are not competent to operate should not operate, and that medical work should be in the hands of competent physicians. met with an accident from the explosion of gunpowder and the same evening was brought to hospital.
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Case of Keratitis. following Gunpowder Explosion.
T. B., AGED 14k. On September 5, 1919, he met with an accident from the explosion of gunpowder and the same evening was brought to hospital.
On examination it was found that his face was literally covered with charred powder and was scorched about the lips, nose, cheeks, eyebrows and lids. The whole of the palpebral fissures were full of half-exploded gunpowder. It was impossible to distinguish any conjunctiva or cornea. The lids and eyes were absolutely covered by a dense layer of semiexploded gunpowder which was adherent to the conjunctivae and corneal epithelium, the left being more severe than the right.
His eyes were cocainized and the powder removed from the cornese, conjunctivae, lids and portion of the face. It was found to have burnt and penetrated the superficial layers of the cornea and Bowman's membrane on the left side, and on the right side the corneal epithelium and Bowman's membrane only. There was very little clear cornea on either side remaining and iritis had already commenced. Both eyes were well bathed with boracic lotion and atropine drops instilled, also ung. iodof. and cocaine applied.
He has continued to improve steadily from the first. Present condition: Right eye-There is a very slight nebula of the Potts: Detachment of the Retina cornea which amounts to a very fine film mostly to the nasal side, but with little or no interference with vision. Right vision, 4. There has been some slight injection of the conjunctiva due in all probability to the condition of the weather and desire to use the eye. Left eye-There is a denser and thicker nebulous opacity of the cornea amounting to a leucoma. This is clearing under treatment with dionin thrice weekly. Left 
vision,
The vision of this eye was defective prior to the accident. The face, nose, lips and lids-It will be seen that there is practically little or no evidence of the accident remaining in the structures. Patient was admitted to the Kent County Ophthalmic Hospital with iritis in the left eye on June 23, 1919. The right conjunctiva was thickened and swollen, and the sclerotic cedematous, thickened and had a fatty appearance. The subconjunctival veins were somewhat dilati. The right pupil was tied down by posterior synechiag but dilated irregularly under atropine. There was a detachment of the lower portion of the right retina. The left pupil was also tied down by posterior synechime but dilated irregularly under atropine. Riaht vision = 3 -2'5D. sph., -1D. cyl. ax. horiz. = . Left vision = c16 -0'5D. sph., -ID. sph. ax. horiz.6.
